2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOWCNUMENT # P94000019119

CARYN LEVY PHOTOGRAPHY, INC.

Mailing Address
318 INDIAN TRACE

Principal Ptace of Business
318 INDIAN TRACE

SUITE 503 SUITE 503
WESTON FL 33326 WESTON FL 33326
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91397 027 ***150.00

NIRRT

E] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65’0483967 Not Appiicable
Zi Countr Zi Countr . iti
P ¥ P Ly 5. Certificate of Status Desied [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» CARYN Street Address (P.C, Box Number is Not Acceptable)

318 INDIAN TRACE
STE 503
WESTON FL 33326 City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad o printsd name cf registered agent and title if applicable.

[NOTE: Registarad Agent signature required when reinstating)

DATE

[X]

*7  FILE NOW!! FEE iS $150.00
" After May 1, 2003 Fee will be $550.00
Make Qheck Payable to Florida Pepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHRS IN 11

TITLE PD [ Dalste TILE [ Change [ Addition
NAME LEVY, CARYN NAME

steeT anoress | 318 INDIAN TRACE STE 503 STREET ADORESS

crv-st-ze | WESTON FL CITY-ST-2IP

TITLE 1 Delete TITLE [ change [T Addition
HAME NAME B 7

STREET ADDRESS STREETADDRESS |~ -

CIFY-ST-2P CITY-§T-ZIP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE . [dcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-$T-ZP

TmEg [ pefete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-DIP

TITLE 1 Delete TITLE [ Ghange  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrration
indicated on this réport or supplemental report is true and acpyrate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

)

ute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
ke empowered.

UIRED

4/23 03 5y-304- 744 #

ICER OR DIRECTOR

Daytirme Phone #

CUALTONS

nv

CR2E034 (10/02)



